Idiopathic or functional abdominal pain (FAP) is common in school-age children and typically reflects a functional gastrointestinal disorder (FGID). FGIDs in adults have been distinguished by enhanced responses of the central nervous system to pain stimuli, known as central sensitization. This study investigated whether adolescents and young adults with a history of pediatric FAP (n = 144), compared with well control subjects (n = 78), showed enhanced central sensitization demonstrated by greater temporal summation (wind-up) to brief, repetitive heat pulses. We also assessed the role of gender and trait anxiety in wind-up to heat pain. Women with a history of FAP showed greater wind-up to heat pain than men with a history of FAP (P < .05) and well control subjects of both genders (P < .05). Results were similar for FAP participants whose abdominal pain was ongoing at follow-up and those whose pain had resolved. Although anxiety was significantly higher in the FAP group compared with control subjects (P < .01) and in women compared with men (P < .05), anxiety did not explain the increased wind-up observed in women with a childhood history of FAP. Results suggest that women with a pediatric history of FAP may have a long-term vulnerability to pain associated with enhanced central nervous system responses to pain stimuli. Ó
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Introduction
Idiopathic or functional abdominal pain (FAP) is common in school-age children [2, 6, 16, 20] and typically reflects a functional gastrointestinal disorder (FGID) such as irritable bowel syndrome, functional dyspepsia, or abdominal migraine [3] . FGIDs are among several chronic pain disorders distinguished by enhanced responses of the central nervous system to pain stimuli or central sensitization [28, 33] .
One putative neurobiological mechanism of central sensitization is temporal summation of nociceptive signals, often referred to as wind-up [10, 17, 24] . Noxious stimuli activate nociceptors that transmit pain information to the spinal cord via Ad and C-fibers. With repetitive stimulation, C-fibers may produce longlasting excitatory postsynaptic potentials that summate to increase activity of dorsal horn neurons. This can result in changes at the synapse affecting how pain information is processed [10, 32] and may be associated with the initiation or maintenance of chronic pain [18, 32, 33] . Changes in the somatosensory system associated with central sensitization may persist even after the triggering injury or inflammation resolves [32] . Thus, it is possible that chronic or recurrent pain in childhood would be reflected in central sensitization in adulthood, even if the original pediatric pain condition has resolved. No studies to date, however, have prospectively investigated the relation of pediatric pain to central sensitization in adulthood.
The purpose of this study was to investigate thermal wind-up in patients with a history of pediatric FAP. Patients were adolescents and adults who had previously presented to a pediatric gastroenterology clinic for evaluation of chronic or recurrent abdominal pain and whose evaluation revealed no underlying explanatory disease. The current long-term follow-up investigation occurred 4 to 15 years after patients' initial evaluation. A well comparison group was recruited at the same time as FAP patients and also was followed up prospectively. We hypothesized that wind-up to heat pain stimuli would be greater in former pediatric FAP patients compared with well control subjects. Additionally, we predicted that FAP patients with an ongoing course of abdominal pain, defined by the presence of an FGID at follow-up, would demonstrate even greater wind-up than former FAP patients whose abdominal pain was resolved at follow-up. 
